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"UNIFORM LIMITED OFFERING EXEMPTION ' [
Name of Offering (D check if this is an amendment and name has changed, and indicate change.) :
WNC Institutional Tax Credit Fund XII.Series 2, L.P.
Filing Under (Check box(es).that apply): . [] Rule 504 [7] Rule 505 FKRule 506 [7] Section 4(6) [] ULCE
Type of Filing:  [{] New Filing {7] Amendment
A. BASIC IDENTIFICATION DATA
1. - Enter the information requested about the issuer ;
Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)
WNC Institutional Tax Credit und XII.Series 2, L.P.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
17782 Skypark Circle, Irvine, CA 92614 (714) 662-5565
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business
To invest in limited partnerships and limited liability companles

owning low-income housing which will general tax credits.

Type of Business Organization

[[] corporation KX limited partmership, already formed [[] other (please specify): ED
[[] business trust [ limited partnership, to be formed PROCESS
Morith Year /
Actual or Estimated Date of Incorporation or Organization: [QI8] [QI 3  [g]Actual [ Estimated A SEP 1 2 2003
Jurisdiction of Incorporatmn or Organization: (Enter two-letter ¥J.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) - THOMSON

GENERAL INSTRUCTIONS
Federail:

Who Musi File: All issuers making an offering of securities in relmnce on an exemption under Regulation D or Section 4(5), 17 CFR 230.501 et seq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Comrnissicn, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, a.ny'changes
thereto, the information requested in Part C, and any material changes from the information prewously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate rchance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appmpnate states in accordance with state law. The Appendix to the notice consumtes a part of
this notice and must be completed.

ATTENTION
FmMmmhhn%wuﬂMawmmmWﬂﬁumeﬂmwhmamummeEMHWRmmmn3mmmmmhMmmhhme
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated onthe
filing of a federal notice. . :

Persaons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of9
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2. Enter the information requested for the following:

s  Each promoter of the i issuer, if the igsuer has been organized within the past five years;

.« Each beneficial owner havmo the power to vots or dispose, or direct the vote or disposition of, 10% or more ofa. class of equity securities of the issuer.

s  Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

[ Promoter  [T] Beneficial Owner
Turek, David C. -

Check Box(es) that Apply:  [® ‘Promoter [7] Beneficial Owner [} Executive Officer [7] Director @ General and/or’
WNC Advisors, LLC ‘ Mznaging Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [X] Promoter [ ] Beneficial Owner [] Executive Officer [7] Director General and/or
WNC & Associates, Inc. e Managing Partner
Full Name (Last name first, if individual) }
17782 Skypark Circle, Irv1ne CA 92614
Business or Residence Address (Number and Street, City, Sta.r.e Zip Code)
Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [®] Executive Officer [X] Director General and/or
Cooper, Sr., Wilfred N. : Maneging Partner
Full Name (Last name first, if individuat)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address (Number and Strest, City, State, Zip Code)
Check Bex(es) that Apply:  [] Promoter [T} Beneficial Owner Executive Officer Director General and/or
Cooper, Jr., Wilfred N. Managing Parmer
Full Name (Last name first, if individual)
17782 skypark Circle, Irv1ne, CA 92614
Business or Residence Address Q\Iumber and Street, City, State, Zip Code}
Check Box(es) that Apply: * [] Promoter [} Beneficial Owner [f] Executive Officer [] Director General and/or
Shafer, David N. Managing Partner
Full Name (Last name first, if individual) ]
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address - (Number and Street, City, Stete, Zip Code)
Check Box(es) that Apply: . [7] Promoter [ Beneficial Owner - K]  Executive Officer D Director General and/or
Garban, Sylvester P. ' ' Managing Partner
Full Name (L.ast name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Bﬁsiness or Residence Address =~ (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ' K] Executive Officer [] Director General and/or

Managing Partner

Full Name (Last name ﬁrst, if individual}
17782 Skypark Circle, Irvine, CA 92614

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2.  Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the paét five years;

o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities ofthe issuer.

s Each executive officer and director of corporate issuers a.nd of corporate general and managing partners of partnershxp issuers; and

e  Each general and managing partner of partnership i issuers.

Check Box(es) that Apply:  [7] Promoter [7] Beneficial Owner Executive Officer [ ] Director [ General annd/or
. . M=na; Partner
Riha, Thomas J. ging
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: ] Promoter [Tl Beneficial Owner Executive Officer 7] Direstor General and/er
Gaber, Michael J. ' ) Managing Partner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Business or Residence Address - (Number and Street, City, State, Zip Code)
Check Box(es)that Apply:  [] Promoter [ ] Beneficial Owner [} Executive Officer - [] Director General arrd/or
"Tran, Diemmy T. ' Maneging Pariner
Full Name (Last name first, if individual)
17782 Skypark Circle, Irvine, CA 92614
Buginess or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [] Executive Officer [X Director General and/or
’ : » Managing’ Parm
Cooper, Kay L. 2gg Tarmer
Full Name (Last name first, if individual) ) : ]
17782 Skypark Circle, Trvine, CA 92614
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [7] Executive Officer [} Director . General and/or
. Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  [] Promoter [T] Beneficial Owner [7] Executive Officer D Director General and/or
: . Managing Partner
Full Name (Last name frst, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Bex(es) that Apply:  [7] Promoter  [] Beneficial Owner [} Executive Officer [T} Director [ General andfor

Managing -Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Hasthe issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted fom any individual? ...........

3. Doesthe offerihg permit joint ownership of a single unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
ar states, list the name of the broker or dealer. Ifmore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Garban, Sylvester P.

Business or Residence Address (Number and Street, City, State, Z1p Code)
CA 92614

17782 Skypark Circle,

Irvine,

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States). [ All States
X [LA] B

(MM ND] .
X [T 4 |

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdividual STRLEE) wcoeruriircreesicinncrscsmant s nnirisssss s sesbessasasarssisesss ] All States
RIS (€5 »
(LAl
NI I D]
oD

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) w......icvcvinevvmmrinniisisne s sesseees [] All States
[AL] o] O ]
: TA
R D]
[RT] [Wa]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box "] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

, Aggregate Amount Already
Type of Security Offering Price Sold
DIEBE eevveneeeresseseereruuenssceresesssssesses s tsese ot e 44e8 R 1 58 14 144t et $_ Q_ s 0
EQUITY ceorevmcemsernereseresecseescetsesessesemmeesssseiesmssessosssssisesnssessase tesecasessssssssasessesssssasesssesss st sesssassasssossasesns s 0 s 0
O Common ] Preferred

Convertible Securities (including Warrants) ........coeseecrecmcesserasrecs . SR, 0 3 0
Partnership Interests $2,520,518% 5 ,520,518%
Other {Specify $ 0 s 0

Total .. .§5,520,518% 5 520,518%*

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredlted and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of thelr
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESTOTS ..umuuruuemsermeesrsesnnssssssssesssnnsans OO 1 $5,520,518*
Non-accredited INVESTOTS ...ovcivvceecrcrerim s eesssscienes rteemererassesesansasseraene 0 § 0
Total (for filings under Rule 504 0nly) cooverercriece rereervesersenaas - N/A $ N/2
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering . . Security Sold
RUIE 505 ... .ovorvevosees e esees e eeers et e s st eesees s st e S s N/A 5 N/A
Regulation A ..ooie it e e e e e . N/A $ N/A
RUIE 504 1.t et et e ees e et en et e e e e N/A S___N/A
TOAL ©.vneeeiretneereee ceeeesene e sz eeesnntansaseeraeeeaennnn $
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box tothe left of the estimate.
Transfer Agent’s Fees .......... s o
Printing and ENgTaving COSS. o ircrreorsirrerseermmneessesensiassersesssessemsatssersresessiosessiesessmsesesstassesnssessarentsinssosseass A s Q*
Legal FEes e N . ettt e ras $ 0*
E 3 0*
ENZINEETING FEES ..ovuvvervrrrseerssiorssamsssmsuenssssssessessasssssrssessssmssansssssss sesasesansesssesssssossindonss X $ 0*
Sales Commissions (specify finders’ fees Separately) ....ueiinnimienr st snsis = S o*
Other Expenses (identify) NOH?CCO‘mEdgletrelmburs..?ﬂ?..nt ........... s _96,609*
era artner
Total .. 20, GODETAL FATLNCE . g $s_96,609*%

* All amounts subject to increase.
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b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses fumished in respense to Part C — Question 4.a. This difference is the “adjusted gross

proceeds to the issuer.” ...

$5,423,909%

5. Indicate below the amount of the adjusted gross proceed to the issuer used or propoesed to be used for
each of the purpeses shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees .....ccormreneecnins . . D$4071763*D$ 0*
Purchase of real estate. evvoesererassisaasessareen s 0* 7$4,977,018%*
Purchase, rental or leasing and installation of machinery
ANd BQUIPIIENT cvteirircrececrse st st rae e sss s srssss s anas s v e s hbsss s s ase s ns b s st et b as e St st v i -8 o* s o*
Construction or leasing of plant buildings and facilities ........c.wuenn. teees it an e 0s 0* 0s 0*
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another N
issuer pursvant 1o a merger) .. N 0 Os Q*
Repayment of indebtedness ....weerrreencersrseane — . 0* Ms_3 9,129%
Working capital......co.oeecseenenecrecrocns et erasaarenaritses s 0* 0s 0*
Other (specify): : 0s 0* £1s 9*
....... s 0* s 0*
- COMIE TOLAS wervevrrmrscrmremrceronsinssressonsessmsercss st - crressmensrmnesneenrnn ] $407 , 76 3%7785,016, 147 *
Total Payments Listed (column totals added) e eseseseeeres s see st s een i e st et e ; [1$5,423,909%

The issuerhas duly caused this notice to be signed by the undersigned duly authorized person. Ifthisnotice is filed under Rule 505, the following
signature comstitutes an undertaking by the issuer to furnish to the U.8. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print OéTYPe)WN Cdln % t]-f itutional Signature Date 9. 2003
Tax Credit Fund XIT i /\/‘) Sept.
Series 2, L.P, b~ N, ’
Name of Signer (Print or Type) Title of Signer {Print or Type)
Wilfred N. Cooper, Jr. President of WNC & Associates, Inc.

* All amounts subject to increase.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
PIOVISIONS OF SUCK TUIBY cerniierrtitnnensissunesinsnsamss st st siacsrasesesosess s ssats sissessasesem sosassssnssomssssasss sonsbaesssabas beses besssvensonns O X

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clairning the availability
of this exemption has the burden of establishing that these conditi_nns have been satisfied.

The issuerhas read thisnotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly autherized person.

Issuer (Prmtor Type Signature -~ Date
ANC .Ipnstitutional|’.
Tax Credit Fund QE At NS ‘ Sept. 9, 2003
Series 2, L.PT. ¢ /\/\ P !
Name (Print or Type) Title (Print or Type) )
Wilfred N. Cooper, Jr. President of WNC & Associates, Inc.

Instruction: )
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
. (Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

limited
partnership
interests

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AL

AZ

CA

$5,520,518%

N/A

N/A

Co

CT.

DE

DC

GA

maxi=,
mim

N/A

N/A

$5,520,518%*

KS

XY

LA

MS

~* All amounts subject to increase.

-

of 9




Intend to sell

to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price -
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Ttem 2)

5
Disqualification
under State ULOE
{(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes

No

limited
partnership
interests

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MO

NC

OH

OK

OR

PA

sC

2

*

VT

VA

5|5
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1 2 3 4 5
_ Disqualification
Type of security v under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited- offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
1imited Number of Number of
partnership|Accredited Non-Accredited
State Yes No Ei.n terests Investors Amount Investors Amount Yes No
wY-
PR
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